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ABSTRACT 

The documented ;ncidence of sexual almse of boys is 
reported. Though prevalence rates varied from different sources, all 
sources agreed that reported cases reflect only a fr^'^tion of the 
actual prevalence. The paper also discusses characceri sties of the 
abusers, risk factors of victims, the effects of abuse, and the 
coping styles of the young male victims. A section on assessment 
dibcusses what to assess and how to assess. Treatment methods 
described include group, individual, and family therapy. Treatment 
tasks focus on ensuring safety for the child victim, encouraging the 
boy to talk candidly about what occurred, and getting in touch with 
feelings. Ways of assessing and treating sexualized acting out in 
abuse-reactive children are also explored. Annotations of 12 
publications are provided, as well as a 78-item reference list for 
professionals. (JDD) 
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Sesfial dmsc itf boys has been overb)oked 
mmimiTrri Very Utcte is wrmeo that 
spedScilly addresses the ^eos of lesual 
abuse oa dukben* Boy v^nms have 
im been leadity tdnnificd and even when 
idcanfod, parents have not often strngln 
treaimen t for their male childicn. Thus, 
there is little to guick the cUnidan in the 
assmmeat and treatmenr of dns pqnilaium. 

It is diC&uh to compsre inditenoe ^ixdiest 
n researchers have m csmnnsm d^nitkm 
rfeither childhood or sewalabu^^RandMn 
p opul a ti o n samito are the e xc e p ti o n. Many 
prevaknoe studies knk only rates ^ 
vifc'tiiniiition for fniales or have extremeiy 
snsaU ffttn pl f f of males* 

The most craninon method of study 
qipears to be qi«stkming aduhs about thetr 
sex»l tx p et k a ce s m a diibL Ooe ^ the 
a^m sturfies, a siarvey ctf Nev Pi^tand 
coikge stttikntSy found a rate td 8L7 perc e n t 
repof tiog scxi^ activity widi a {Wtner five 
or anre years older if under 13 and 10 or 
more years i^ter if 13 to 16. The rtte of 
sexual ateiae fw boys under 13 was 4.1 
percent (Finkelfaor, 1979). 

A Uiuvcnity of Washington study (Fritz, 
StoU and VlfMgn:^ 1961) suri^:yrd college 
stttcknts. Out of a sample ctf 410 mateSt 4.8 
percent said that they had prepubertal 
physical sexual contact with an adult. 
Readers slmiU note that tim study exdudes 
ad o l escent s^ both m oSkmkn and vktims, 
thus exduding a sizable pn^xmioo c^sesual 
ofifenses. Od»r surveys of coltege students 
(Bagky, Little, Robertson and S<menti» 
1984; Calhmm, Kttimridt ami SeidMr» 
1985, bothdted m SalKr» 19M) showed rates 
itf five petoem and 11 percent respectively. 

Studies using college populatiims have a 
disadvamage in uudeneprcsnttirtg the tower 
soctoeoonomic levt^ Rnlodhor fooiMi in hb 
1979 study that tow tr- in cMte females were 
60 percent more likely to eaqperience bodi 
eatrafanitlial jptf^fiia nft^^ sexual 
abwe than were msddIe*tocome fiemales. 
Thus, tt is possible that studies utilixsng 



college populations undcKStimate the 
iiwdoMe rates due to so cio ec oo onnc sanqyle 
bias (Salter, 1968). 

Several odber stiKlies um community 
sampta. Fmkelhor (1964), in a 1981 survey 
<^ Bc^m fathers, found nx percent reported 
sexual ^niae as a ddd (3^ peroem {mm 
to age 13). A 1978 random survey of Texas 
residents with valid driver's licenses 
(Kerctar & McShme, 19S4) fomul three 
percent of 461 m^rqNmmgsantaldmse. 
And Badgley (1964, as died sn Saher, 1988) 
m a Canadian natimal random survey widi 
a san^ik <tf 1002 foimi nine peroem reported 
scsnsalal»«f»iorfo^(e 18 and six percem 
repwmdaexttttaimae prior 10 iqce 16. 

In a review <tf alt primr studies, Ftidcelhor 
(1984) o»tth^ diat the "^tnie jmvilenoe 
f^ure'* for seztal abuse eape r icn cc s d'boys 
umter 13 mi^ be between 2.5 and S percent. 

Tnrhirimg those 13tol8ratsestbeemmate 
to bttwen 2.5 and 9.7 peroem. How ctoes 
the inddence of sexual abt»e of boys 
cmnpare to ditt fi» giria? ¥iakdibm (1964) 
in his review irf* incuieiKe stidses coodttd^ 
tlat two » three gtrb are victimt»d for every 
boy. His review of ftsearch diowed rates 
ranging from 2:1 to ^moK 10:1. 

For example, a retr ospect iv e review of 145 
sexual abuse cases seen at Children's 
Hospital Bu£G^ in 1976 to 1978 showed 



that 11 percem of the victims were male 
(Elkrstein and Canavan, 1960). A similar 
review of 1,748 sexual ^ntse victims exam* 
ixttd at Children's Hospital and Health 
Onter from 1979 to 1964 showed tlmt 9 
percen t were boys (Spencer and Dunkke, 
iro6). lliese two sctKltes m cyfrical of ottes 
p erfor m ed at m^medkri centers showing 
males to be between U and 16.4 percent 
oi sdent&d child sexual abuse victims 
(Blaoton, 1981; DeFraads, 1969; Dynnesmi, 
Jafie and Ten Bensd, 1975; Pierce and 
Pierce, mS; Remhart, 1!^. 

Oiniriaiw inmviewed by VCPN, how- 
ever, dbagreed* "I think the satm is SOkSO," 
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seated Paul Getber, MA, direccor of tte 
Mate Victims Prognm at Em Conmnmities 
Fasaiiy Services anA a nraonatty known 
expert on nmk vktifflizatkm. "^Boyn are at 
espial ride as girlSt'^ agreed Ev^pene Pottery 
M. A., author of '*Tieating the Y0U14 Mate 
Vktim of Sexual Assauk: Issues & Inter- 
vention Strategies^ (see review, this inue). 

Support fw cl» i<tea (tf a "30*50* mio 
was found in case researdi study. Random- 
piobsbiUtjr samptes in Los Angdes, Denver, 
Omaha, Lmiisvilte ami WtthingtoOt D.C, 
ytefated a tmal of 4^ adults who mmrmd 
an ca ie nsi ve qwstionnaiie regarding sexual 
anitudes, activities and experiences 
(Can^rm, P Qrfnim, Larson* Procsv, 
Fonk md Camenm, IL, 1986). Rcsuhs 
indicsrftd diat ^n ii im aiely apud percen- 
tages of men and women ( 1 6 percent) diinied 
soual reitticnis with an adult before 16. 
Prior to 9gt 13, niw percent of uul 
seven percent of giris dttmed sexual activity 
with adults. 

Underreportiiig 

Regardtess of tte actual prevaloM of 
sexual abuse of mates* all sources cnmihed 
agreed that the repmed cues reflect cmfy 
a fractkm itf the actisal number. For exampte, 
the National Ii»dence Study of Oiiki Abuse 
and Negtect (NCCAN, 1981) estimated 
7,600 cases of sexuaOy tinised boys known 
m pnrfeinomds in the United Stttes for 1979. 
Assuming a 2.5 percent tm (the lowest r«e 
of the incidence studies alre«ty d fac u wed), 
a total of 550,000 of die current 20 million 
boys under 13 have been sexually alHmd. 
To prodi»:e this number, appro x ima tely 
46,000 MW victimizatima woukl have to 
occur eadi year (Fmketbor, 1984). 

The fiict that general surveys show much 
higher nttes of nude vktimizatkm than child 
protective service repims, dtnical studks 
and Imphal records taoo^^ sug^em thtt 
sexual abine of boys n not repcmed and diat 
treanunt is not sought frequently for mate 
victims. 

Why does umieneponiog occur? It is 
difiScoit for any child to repcOT sexual abme. 
Childm typiodly fail to report abuse 



becnise they fed guilty about the bdbavk^, 
because ct thnm ihey have reodved or 
because ttey fear ttey will ni»: be bdtemL 
The d^'s retakmsbtp whh iht o£tei^ 
may be the only positive relationship 
av^lid^ and the diild nuiy fear hmng tte 
o^tes^ter* 

In addt;:^ to the pressures whidi also 
aflEect girls, boys have addhnmal reaaom for 
dtenoe. Fust boys are tmight by our culture 
that nudes simfdy are not victims (Na^ted, 
1980). **If men aren't to be vktino^ then 
victims aren't men'' (Lew, 1988, p. 63). 
Th», fin a nmte to admn to being a vioim 
is to deny his manhood. 

Second, men in <w culture arc taught to 
**txn^ it cmt** rather dian m ^ fcMr belp. 
Eva if a bcqr is abte m ikfine his experi»oe 
n victhnizatkm or "^bes^ ripped off,'* he 
is likely to regard d» omsequenoes as his 
jmrt^em rather dian adm«g for bdp. 

Third, most adult sexual offcndcis are 
mate. Our so^ty is hmmqdu^m, and many 
jmmg mates assume thK they were s d ected 
for activity by a mate because of sosM 
hmnoscxtttl tfxribute. Thus, to adnm m a 
h om o se xual asswh is cmamount to admit- 
tmg to homo s exua lity (Nselsai, 1983). CNhers 
belkve tiut homosexuid nK>testation will 
cause them to becon» hoiMscxuaL Not 
wanting to be labded by peers and ^^bm 
as "gay** shcmld the assmk beccwnc known, 
the nute victim '*sufiers in siknoe" (Nasjled, 
1980). 

If tte perpetrator im a woman, the boy 
may fed that otters will rulkute hhn or mt 
mke die abt»e seriously. After aU, ntttes with 
eariy sexual ex per te nce are r^arded as 
precocious and hidcy. If d» abuser was lus 
mother, some boys may fear that the 
mol^atiffii is proof that they are mentaliy 
ill (Nasjteti, 1^). The strongest cultural 
utKios against molestation are toward 
UMMters md dtese make reporti ng more 
deviating for a scm (Krug, 1^). 

Fourdi, boys may fear being punished or 
hcM respmsibte for tte abuse. The general 
publk bdieves tlttt boys m capdite df self- 
de&nse ami preventing sensd abt»e. Boys 
who repm sexud abtse frequently oiooun- 
ter ddKT disbelief or blame (Nas}teri, If^). 

Fifth, bofs may fail to repon due the to 
fetf (tfUm ^freedom and restr^tion of tlmr 
activities, Traditkmally in mtr culture, boys 
are allowed nK>re independence than gills. 
A predktabte conseqwnoe of informing 
one's parents 0^ sexual abuse would be 
limitation of unsupervised activities 
(Ntelsen, 1980). 

Finally, mate victims may fail to report 
sexud mdesnuion with «lults becmae the 
b«^ in some ooes do mn percdve tte sexud 
^tivity as abusive. This perception may be 
dut to itenid or minimization in order to 
avoid overwhelming and unawepubte 
feelings of hdptessness. Whaler the 
reason, researchers have found that some 
mate vktims report imitrd or positive ^tects 
of sexud activity with adults (Brown, Condy, 
Tempter & Veaoo, 1987; Fritz, et al, IWl; 
Johnson & Shrier, 1M5; Sandfcm, 1984). 



Characteiisdcs 
of the Abusers 

Researchers agree that perpetrators 
against diiMnm are ovCTwhrimtngty male 
(Dunfclee and Spencer, 1986; Farber, 
Jdomon, J<»eph, Oshms & Slmwm, 1983; 
Finkdhor, 1984; Fritx, et d, 1981; Mey, 
1^ Pierce ami Pkroe, 1985; Rdnhart, 
1987). For a dteais^km c€ fiemate perpetra- 
tors, see VCPN, vohune 27. 

Mm studks show that boys, like girls, 
are generally duuscl by a bmily member 
or aoqittinia!»e« Hom^, boys are nxm 
likely dian giris m be mc^st^ by a «tnmger. 
For oample, Canavan and EUerstem's 
(1^) soHty fouid that only 44 percent of 
the vioimia^ boys knew their assailant. 
I^nharfs (1987) study was discrejant 
showily only a four percent rate of sexud 
afaisc ly «rangei s. 

Natural fathers seem umter-repr»enKd. 
Pteroe and Pkroe (1M5) fiiHmd nates wm 
MgnifkMtlytesslitely to be scniaPy abused 
by a ntturd £idier (20 percent oS boys 
conqMred m 41 peroem giris). This is 
simiter m findings d oihtf bodies (SpeiKn 
and Dunktee, 1^ found 14 percent, 
Canavan mi Elterstein, 1980, found 7 per- 
cem), but diflSerem from Friedrich, Bdlke 
& Urquisa's (1988) rampte where 48 percent 
of the p e rpc t camts were naturd fathers. 

F» those boys who are dmsed by dieir 
naturd finher, often female filings ut also 
abused (FinkeUm, 1^)* For example, 
Pffioe nd Pkroe (198S) fouiui abuse of 
muit^ diildren m 40 percent of cam; 
Dixmi, Amorld & Cdestro (1978) in 84 
percent rfcases; Spencer and Dunktee (1986) 
in 18 percent; Farber,etd(1983) 28 percent; 
and Nteteon (1983) in 60 pocem. Thus, it 
is imt surprm« that bcqrs who are vktimized 
alone are fmxr times more likdy to be 
victimizfid by a mm^amily number than 
boys who are victimiwd in tandem with giris 
(Fmkdhor, 1984). 

It is interesting to noft that an appred* 
abte number d* ktenttfted nate vktims are 
sextially loused by tttotescttts. From 12 to 
57 percent of the smnples w&t vicdms of 
juveaite per pe trators (Canavan aiui Etler- 
stdn, li^, Condy, Tempter, Brown and 
Veaco, 1^; Reinhart, 1987; Showers, 
Farber, Josef^ & Oshine, 1983; Spei^ and 
Dunktee, 1986). 

Molesten appear more likely to use 
physkd atnise with boy victims than with 
gir^ Farber et al (1983) fcnmd physkal 
viotenoe in 22 percent of cases. Nielsen ( 1^3) 
stated that bcqrs are four times mme likdy 
thtt giris to suffer phpkd abuse. Similar 
findings were dted by Pierce and IHeroe 
(1985), May (1988), Dixon et d (1978), 
Showers et d (1983) and Pkice (1987). 

Most researdiers agree that boys are more 
likely than giris to suffer from nniltipte types 
of sexud abuse. Rases ^ and penetration 
are hq^ raiding from 47 pmcax to 76 
percent (Dunktee & Spenov, 1^ Farber, 
Showers, Johnson, Joseph & Oshins, 1W4; 
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Reinhart, 19B1). Fellatio is elso comnmi, 
with studies showing 43 to 60 percent odf the 
mak victims reporting engaging in this 
activity (Dimklec & Spencer, Farbor 
et al, 1984; Pierce & Pierce, 1985). In con- 
trast, fondlingt which is cotsffion in motes* 
tation of females^ is reported much less 
frequently (from 24 to 32 percent) (Dunkke 
& Spencer, 1^; Pkrce & Pierce, 198S). 

The :yp» of sexual abuse COD m^iamale 
victimization, plus the higher rates of 
phjrstcal abuse, may account for tte high 
p e rcentag e of boys with physical fnuii^BS. 
Physical dam^ in sampl^ studied tnchnted 
rectal lacmticms, sdm^ons, scars, fecal 
tadung or iimmtitta«^ decreased snal time 
and venereal disease* From 32 to 68 percent 
of male victims showed such damage 
(Canavan & EUersiein, 1980; DunHee & 
Spencer, I^ Reinhart, 1987; Showers et 
al, 1933). On the other httid, tb: high 
percentage, of physical findings in boys may 
mean that only the most severe cases are 
being identified. 

Some authors (Geiser, 1979) maintain that 
the dynamics of males wto sexually abuse 
boys have little in common with the 
dynamics of sexual abuse <^boys by females. 
However, very tittle is kiH>wn about females 
who abuse boys. Approxinmely half of the 
women who abuse children do so in con- 
inaction with a male offender. There is 
limited data on wonxn who abuse witlmut 
a panner, bat these perpetrators seem 
equally likely to choose girl victims as boys. 

Only a few irsourccs discussed mates who 
sextially abused male children. Several 
authors stressed that most males who 
sexually abused boys are beten^exual in 
orientation, choosing oafe children as a 
convenienoe rather than a prefers^ (New-* 
tmi, 19TO;Niekon, 1983). Heterosexual child 
molestm, presumably, have or wiU molest 
girib as well as boys. Thus, it appears unlikely 
that disdna differences will appear bet w e en 
males who molest boys and males w|k> nKsteat 
girls since a large percentage of n«s who 



diildren will, if given tte onmiunityi 
mcdesi diildien of eitfaar sex. 

A few additiossal snulks offer data AbcHit 
tl^diaractmmcsof dieolfenden. Qmmtc 
substance abuse is m e ntion e d as a fiacmr in 
a snail number of cas^ accounting fin Ie» 
dum (Ha-thiid of tte oQoMleTS (Dim et 
al, 1978; Dunklee and Spencer, 1986; Pkrce 
Mul P«nr, lfW5). 

Atlem€me^y(Langley, Sehwamand 
Fautaun, i^) dm a histmy of faramsexual 
sex\al abuse o£ tte perpctiaior » a cfaiU. 
Tb^ is also wt an unusual fimliiig in mok 
<rffenden who victimia^ fnnale ciiildm. 
Likewise, findings that males liHm mokst 
boys 1^ inqmlse amnol and have emo* 
ticmal, sodal wad psydairf^ical prrttems 
(Mey, 1988; Pierce and P»ce, 19M)donot 
dminguish them from males who sexually 
abuse girls* 

OoK tts/esxdmt (Pierce, IWf) has, mi the 
ta^ of a limrature review of 52 caoe^, ofifmd 
a xypKitogf of family situatkms in wi^ a 
son be abused by his fatter. These are 
the hmnosexual family, pnnniscimus Eanufy 
and vident family* 

Acoordii^ to Pierce, tomownmhty was 
a fktor in only six of the 52 cases reviewed 
Abioe genoaUy bcgm during tte chikl*s 
acfarfescnce. After modiers become aware of 
the probtem, tlay gewrally acttd as allies 
to the chikbtn. 

A more frequent fmding was a chaotic 
family situatimi in whkh sevmal duUrcn 
ime sexually abused. The finliers in these 
familks showed multipte problems and 
appeared to be sermusfy fmyd^igtcaUy 
dimirbed. Mt^ars woe often invtrived m 
tte abiae ami saw no need m protect their 
smu. Sexual abuse began ea^ in the chiM's 
life and was an intergenerati<mal problem. 
In the viotent families, snual abuse u^ially 
b^n early in the diiUi's life. Pkymal ^use 
of both the chiklren ami da spouse was 
prnent, Mmhers in these fiamilies wm 
overwhehnedt frightened and unable to 
confront their hi^bands or emotionally 
support the children. 

In summary, most studies to date Cul to 
show ctear*cut difiimx^ betwwn sexual 
o0bidm who mxAm boys and those who 
nH>lest giris. Currem dam shows that those 
who makst boy% compared to m^kstation 
of girto, are n^ire likely to friiyskaUy dua^ 
the chiU and/or physkalty abuse the chikl. 
Perpetrators ragage in a wider range of 
sexual activity with boys and boys are more 
likely thm girla to expa ieuce anal inter* 
course, oral-genital oontKt, ejaculatmn aod 
mutual masturbatan- 

Tla relatiw lack uf diffemces benraen 
abuse of male asd femate children m gg ests 
that tla sex of the child is im a key variabk 
in the perpetrator's acmms ami motivatkns. 
The mayor infhieiae in choosing a boy or 
a girl may be availaMlity ami con v en ien ce^ 
rathq Am ffncter pr e f er ence . The attractmn 
to a chikl is the presence of a belpkss victim 
who can be overpowered physically and 
emcKionally with minimal rish of discovery. 



Risk Factors 

Are sona male children more at risk for 
sexual abuse than odiiers? The answer 
appears to be a dex^kd '*yes'* fm some 

Ofiemlers scdk out boys who are emotimi* 
ally troubled or in need of attention and 
affection (Mey, 198S; NielsoOp 1983). 
Iiaieaed risk is aen few boys in siogie pvem 
families (Btanchard, 1986; Fmkelbor, i984; 
Mey, 1988; Pierce & PferoB* 1985) and in 
familks from Lwet sock>-ecmama class 
(Blanchard, 1986; Condy et al, 1987; 
Fmkdhor, 1984). 

Some autlars ««r**^»n tha boys are 
abus^ at a younger age than girls. Pierce 
and Pierce (1!W5) found an aveiafe age <tf 
8.6 years, whik Remhart's (1987) ample 
am^ed 5 .9 years. Finiceliu^s stmly showed 
an average age of 9.4 fm fathers incest 
9nd 7.8 fcKT motlar-son, both conskferabiy 
tower than the tvexugc ^ (rf* the girls. A 
omsi sensibte outlook im ^ is prcqased by 
Showm, et al ( 1 983) who found ai ^ rai^ 
dfS mmiths to 17 years m their sanq^ They 
cmchKied dat boys of all ages ait a risk 
fw sexual rt^* 

Boys are at higher risk fw mdestathm 
outsiife the home aiul by adokscfots, as 
disa^ucdprevi(msty(Finkelbor, 1984; Fritz 
et al, 1981; Mey, 1988; Reinhart, 1987; 
Spencer & Dunklee, 1986). If abused widiin 
tla home, it is likely that siblinga have also 
been sexually abused (Fmkelbor, 1984; Mey» 
198% Pierce & Pierce, 1985; Reinhart, 1987). 
I ndeed , many cases d^tn-home sexnal ^uae 
of boys cana xo U^t only in the orarae ^ 
investigating a complaint of father-dai^ter 
incest. 




Effects 

A lew authors minimize or discount 
ne^ve effects of sexual abuse on male 
children (Bernard, 1981; Brown, 1987; 
Qndy et al, 1987; Fritz et al, 1981; If^ran^ 
1981; Johnson & Shrar, 1985; Sandfort, 
1984; Yorukoghi & Kemph, 1966). The 
ovmrlalming maimty of studies, howev^, 
have documented a wide range of n^aive 
effects €m male vatims. 

Boys who are sexually abused appear co 
suffer many itf the same efiwts as g^ For 
imsdmol childreo, these irahtde regress 
behaviors (sudi as tantrums, se p araibn 
anxiety, dii^iog, decreased atrihtymhaidle 

commmdmpoit6 



ERIC 



4 



6 



Abuse of Boys 

^.vnitnutd from p%i^€ !j 




cmonon aixid probicms with wcrting or 
soiling), sitcp disnorbmnccs and mgbtmarcs, 
ovcncuvity, agitation, increase in aggression 
dsxd highly scxualbed behaviors (such d% 
compulsive ?as, excessive masturbaaon, 
grabbing at adult's sexual organs, iosemng 
objcas inio ihc anus and acting out with 
dolis or children). 

School age children intcmaiizc more than 
younger children. EfFccts arc likely to appear 
as depression or withdrawal, psychosomatic 
syiuptoins, changes ui school performance, 
mood swings, imtabtiity, and sleep and 
eaimg disturbances. 

Adolescents are capable of greater acting 
out and symptoms may be caore exaggerated. 
School failure or drop-out may occur, along 
wtth drug or alcohol abuse. Some teens 
become accident-prone, engage in self* 
mutitatioD or attempt suicide. Eating 
disorders, if present, worsen. Some male 
victims, like thesr female counterpans, 
become promiscuous. 

In addition to experiencing symptoms 
similar to female sexual viaims, severul 
issues are speciilc to males. 

The first, mentioned by virttiaiiy every 
cUnictao interviewed, i% coniusioo about 
sexual identity. Since the male victim has 
most often been abused by an older male, 
the child concludes that he must be **gay" 
or that somethings at leasi, arrraaed this man 
to him. **Therc is such poor inlbrmation 
available m our soaer^ about homosexuality, 
that virtually everybody I calk to, unless they 
are a professional, believes that if a man 
abuses a boy child, the adult male and the 
boy child have some son of homosexual 
relationship, rather than perceiving it as an 
adult sexual attraction to or adult viaim- 
ization of children'' (Mimick, IPS'i, cited in 
Porter, 1986, p. 11). 

Finkelhor (1984) has looked at the 
question of a conneaion between childhood 
sexual abuse and later homosexuahiy. He 
found that male coUegc students who had 
been victimized by older caen were four times 
more likely to be curtenrly engaged m 
honsosexual acuviry than were their non- 
abused peer-.. Qose to half of the male 
respondents who had been sexually victim- 
ized as a child by an older man were currently 
involved in homosexual acnvirv, Finkelhor 



speculates that when a bov is seiuaMy abused 
by an older male, the boy may label tiimself 
as homosexual, then behave consistent with 
that role. He also notes that this process 
would explain only a ^vmall portion of adult 
homosexuality. 

Fmkelhor's results are similar to those of 
Johnson and Shncr ( 1987) who found that 
haii their sample of maJe adolescents who 
had been sexually abused by males identified 
themselves as homosexual. Further, the 
adolescents often linked their sexual onen- 
tation to the molestauon cxpcncnccs. In one 
study by Johnson & Shncr \19S5) sexually 
abused adolescent males idcntiilcd them- 
selves as currently homosexual nearly seven 
times as often and bicexuai nearly six times 
as often as the control group. 

if the abuser is a woman, a boy typically 
teeis foolish for reponing the abuse. Society 
tells male children that they are supposed 
£0 cnioy sex. If the cxpcncnccis) was not 
sauslymg, the boy may question his virility 
and manhood. He may even be perceived 
as **gay" for his failure to enioy the abuse 
Porter* 1986). Another assault to the boy*s 
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mascuhnity is his inability to protect himself 
iPoner, 1986). Boys arc supposed to be 
sndcpendcor and capable of self-protection. 
**The bottom line is that society does not 
alk)w boys to be a viaim and also keep their 
masculinity,*' summarues Mary Fronmg, 
Psy.D., who IS a therapist m private practice 
in Silver Spring, Maryland. 

A second issue for viaimizcd boys is a 
fear of becommg a perpetrator themselves. 
Even though most viaims do not become 
perpetrators, a majority oi perpetrators have 
a history of victimization. As mlbrmation 
about the **cyclc of abuse*' has become 
common knowledge, some victimized boys 
fear that they might become an offender 
against their will. 

For those tJiat do become offenders, ihey 
must learn other ways to master their rage 
and helplessness. Being an abuser can mean 
being in control and having power over 
others (Porter, 1986), The sense of power 
and control can in turn reinforce the 
behavior, leading to further and more 
extreme forms of aggression. Some thera- 
pists perceive this cycle of aggression as 
similar to an addictive process in which the 
male victim-turncd-perpctrator gets a 
'Shot" of power only to become more 
depressed and eventually need a more 
powerful "dose" of aggression in order to 
feel capable and in control (Sebold, 1987) 

The helplessness and anxiety can have 
longterm negative effects as well. For 
example, Johnson and Shner (1987) found 
that these feelings are frequently re- 
awakened during the victim's later anempts 
at sexual activity, causing sexual dysfimction. 

A third issue, not mentioned frcquendy 
in the literature but discussed by clinicians, 
is fear of AIDS. '"I know of one boy who 
disclosed only because be was temfied that 
he tnay have contracted AIDS," states Susan 
Mayman. L.CS.W., a therapist in private 
praaice in Bcthcsda, Maryland. Kathleen 
Failer, associate professor at the Univeniry 
of Michigan School of SoaaJ Worl , feels 
AIDS is more of an issue for parents. "Some 
have their children tested every six months. 
We have concerns for the girl victims, too, 
since we arc aware of perpetrators who are 
HiV positive. There are 10 to 15 children 
we think have bern exposed." 

It is not unusual for victims to feel 
responsible for abuse, but this is heightened 
for boys who arc not soaaliied to see 
themselves in a viaim role (Blanchard, 
1986). Therapists may find boys laden with 
guilt for not havmg done more to extricate 
themselves in a '* manly" way from the 
abusive situation. Male vicnms may also feel 
additional guilt if they experienced an 
erection or ejaculation. Not understanding 
fully how sex'.ial response happens^ boys may 
assume the ^ responses "prove" that they 
desired the cxpcrknct. 

Several clinicians interviewed noted that 
boy victims were more likely than girls to 
show generalized aggression. For example, 
Helen Rininger and Albert Duseault, Jr , 
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sociftl worken v^ith the Sexual Abuse 
Treattncni Unit at the Vii^nia Beach 
Department of Social Sexvices have i»yted 
physical aj^;rcsston and self-destructive 
beh8vk>r in thdr dint populadon. 

Rinioger and Duseault were also among 
t^KTse who expressed the idea chat the gmtest 
impainnent of trust resulted when boys were 
victimised by their mmhers. **Wbcn the 
nwtter is the perpetrator," stated Tuseault, 
**the victim's abiUty to trust is destroyed.*' 

Assessment 

What to Asscaa 

Given the high incidence of physical 
trauma in sexually abused boys to date, it 
is especially importaat that boys suspected 
of being abused have a medical evalu^ion. 
Th» evaluatiim should be a detailed os»« 
including examination of the anus and 
rectum as well as testing fc»r AIDS and 
venereal diseases. The physician should 
record all bruises, lacerations and scats. If 
the boy is physKally ntmnal, Htut physician 
can reassure him abcmt his physical comUtton 
(Dejong, 1985; Spencer & Dunkte, l^). 
Most itoapists advise doing an assess- 
ment of the family. Carolyn Cunningham, 
Ph.D.> director <rf the Viokncc Prevaition 
Program at Gkndale Family Services in 
California^ o^ndons some important factors. 
You tieed a great deal of information about 
the family's history. Look for inter- 
goientfkmal patfiems (tf abuse* Motivation 
for treatmou is very impcNrtant . Childrai are 
referred by variotis institutums. What is the 
family's willingness to coqNrraie?** 

The crux of the evaluation process, 
however, is ite trauma asscssircnt of the 
child. Several cUnkians have developed 
conceptual models or guidelines for trauma 
assessment. 

Aim Burgess (Burgess, Grotb, Holmstrom 
& Sgfoi, 1^3) has proposed an infc^mation 
processing trauma model, with four maior 
phases. Phase 1 is the Pre*Truama and 
encompasses the time period prior to \ht 
boy's sexual abuse. The therapist needs to 
understand the cbild*s fuoaioning and 
development prior to the abuse. Important 
factors include the child's personality 
development, the stn^rture of the child*s 
familyi sociwniltural factors and history of 
prior traumatic life events. 

Phase 2 is Tnmma Encapsulation. Here 
the rlinirian p ffd f m learn about all activities 
relevant to the abuse and ex^doitation of the 
boy. Key factors of offender behavior iiicludc 
how the offendo^ gained i^cess to the boy, 
how the offender controlled tlu: child, the 
range of sexual activities, whether the child 
witnessed sexual activity or exploittd others, 
and the strategies used to maintain secrecy 
and prevent disctenircs. 

Offender behaviors are responded to by 
the coping and dcfctisive responses of the 
chikL The therapist must determine what 
trauma learning (sensory, perceptual or 
cognitive) is associated with the event. 
Trauma learning is the basis for self- 



defeating patterns. Trauma replay, similar 
to a ''flashback,'* where tlMi child re-«nacts 
the abuse* can occur. As the abuse contintses, 
it is Encapsulated** and dhguised to avoid 
(krectioa. The ttarqrist needs to ^ess the 
degree ttf encapsulation and the frequency 
of trauma replay. 

Phase 3 is Disclosure. Disclosure is 
upsetting to the boy victim « it requires 
the btt^edown of <te&nsive sttt^nirn in 
order to retrkve informaiimL The therapist 
needs to assess tte (tegree itf stress caused 
by dssck^ure aiui subsequent interKtions 
with famiiy> agencies and ti^ community. 

niase 4 is Post-Trauma Outconw. A boy 
can ctoose one of six responses:integratcd, 
jiQiious, avoidant, di^rganiz^, aggr^sive 
or delinquem. An huegmud child is able to 
talk about the events, shows minimal 
distress, has control of aggressive and sexual 
thraghts, belkves the offiouler is in the 
wrm^ md respcmsibk for tte abuse, vkws 
criminal prosecution positively, makes 
^fustmeots with family, frknds and peers, 
and is fiiiurc-OTkntcd. Tlw anxums pattern 
involves gtiUt and self-blaott. Victims show 
unstable family relationships and poor 
socialization, often preferring younger 
playmates. They may continue sexually 
cxplkit behaviors, drop out of activities axKt 
be victimized a^in. The anxiota victim is 
oriented to the past and feels hopel^ about 
the future. The auoidant victim suppresses 
anxkty by denying the abuse, or deaying 
nsemcfy of the abuse. The boy often has a 
stoic demeanor and avoids discussion. He 
manages his life as if nothing had happened. 
Under stress he may run away or engage 
in sub^ance abuse. Relationships with peets 
aiKl family may be strained, school difficul- 
ties are likely aiui miru>r antisocial acts may 
occur. The disargmixed victim shows tte 
im>st piof ouiui behavknral aberratkms and is 
imabfe to diftinp"*^ reality and fantasy. In 
tte aggr«jjwf pattern, the boy «sini^^ 
anxiety causal by the abuse by imperson- 
ating the i^gressor. This child minim ir rs the 



exploitatitm and resen» interference of the 
auitormes. Tlu ijf&^imr victim extends the 
aggressive {WKms m the point <rf legal ami 
school difficulty. Delinquent behavior can 
advance to criminal behavior, including 
sexual deviation. 

The therapist should assess the child's 
current functiontng to determine which of 
the six response styks is predominant. 

A scomd comxptual model for trauma 
asse^ment is leered by David Ftntelhor and 
An^ Brwnc (1M5). They prcH»se four 
traumagenic dynamics traumanc sexual* 
bctraj^ srigmatiratiro and powe- 
rlcssncss — » the core of tl» psydmtogical 
infiuy inflicted by sexual abuse. 

Traumatic smtoHzatum is a process in 
which a child's sexuality is shaped in a 
dysfunctional and dcvelopnwntally inap- 
propriate way. If tte oflfender rewards the 
child for sexual behavior (by astention or 
aflfection or mmrial thii«s), tte chikl kams 
to use sex as a way of manipulator otters 
to sati^ tesic Meds^ If (wts of the child 
are fetishized and given distorted impor- 
tance, the chibi kams nmconceptkms about 
sexual behavior. If frightening menu>ries are 
associated with sexual activity, tl«n later 
arousal can activate the unpleasant 
memories. 

nfn*«a«^^ can e^^uate the child's behav- 
ior to determine the degree of traumatic 
sexualization. Common manifestatiotis are 
sexual compulsions and preoccuj^tions, 
aggressive soual behavior, ptK>bic rractitms 
or avoidaiKe of intimacy, precocious sexual 
activity, confusion about sexual identity, and 
difficulty in sefnrating affection md sex. 

Srmiyfl/ rcfofs to dtc disoovery that some- 
<M» wlm was supposed to care for t)» child 
instesui caused him harm. Not only has the 
offemto betrayed him, but there may be 
other adults who failed to protect the child 
who are |ait of the betrayal. Th<»c who 
disbelieve, btoiw or i^tiKize *He boy victim 
can be part of the betrayal. The psycholo^ 
impact on the victim is often depression. 




tosdliiy tod rbt itttnfojr to mm. 

ihtt tbe vicam nosy be abused laixfaer 
offender* Some vkxiim act one die ai^er in 
a detequcm Mid agggotiv e fiwhioa* 

SugpuuisQtwH fiefets to the vtcttan ifioor* 
po i n t ing badKSSf yhfipf ffOStt, imo his 
sdf-cKmcept. Wheo tte o ff e nder blames the 
boy aad/w imhxoes him to keq> th« Aust 
sttTct, stigmaozatHm occurs. If die vicom 
teams dias tbe behavior ts devint or kmws 
ptm to the abioe that it is muKoeptal^, 
then sdgniatizatkNi bappeu* Tbe effects of 
sTigmaiiiatioo can be as s es s ed by detemun* 
sog the degree of guilt mA shame, aiul 
examining the v^tim's setfHsoncept* Bdiav^ 
torai determimms are die degree fsfiaolatmi, 
sukidai w seif'^injuhons behaviof , sutetame 
abase and aimsnal in?(^mi«iL 

Powiriismns, the frml dynamk, can abo 

bodjr is invaded ^anm bis iriU, if co e r c i on 
or mani^^lat^Ni t$ uffwi by idie cfiendeTf if 
the diiid tries to }mh the wntal dime bm 
cannott then powertessness occurs* 
Obvio^aSyf ^ kmgn dw duruion ctf the 
seiual r el at iwiahip, the gremr tbe impact. 
The vktim's reaction to poweilesraesa is 
ansktjr and fear* Nigbtmafts, phobias* 
yfflmig complaints and hyp fT T i gitanuT are 
oraimcm beteviwal manifemtHma. Some 
vktims compensate by identification with 
the aggresmr* 
In osins Fiidceltor & Browne's modeU the 

w«re present and to what degree* Tht 
cbaracterttttes of tte sexual eipeiicuo^s) are 
tyamincd for their cootributmn to eadi of 
the tnmmagfnic processes. On the bam of 
the cott^omion of the four dytuunks, the 
thm^QSt can anticipaie the lOcely effects <rf 
the abtM and tbe concerns of tl« victim. 
Interventions can be plaoMd arcmnd ttese 
issues. 

FtnfceilKir and Brown suggest that their 
model is more seioitive to the speci& impact 
of sexual abuse than are broader psychology 
ical tests and mvnnmes dua relate to a 
variety of pathological oomlitioost 

Gerbct takes a different approach to 
cranma assessment* (For a oomptece pit^ram 
descriptHm, see Spod^ht* this bsue.) Gerber 
has wktttiffed II critoria diat effect tbe 
degree of trauma, and* therefore^ the 
i nt en sity and duration of treatment* Sum- 
marized tbey are: 

(t) presence of bizarre or ritualistic sexual 
acts; 



(2) gross paraphillic behaviors such as 
fetofaeSt or sadistic/masorhittic acts; 

(3) threats of harm or physml tniuty; 

(4) vktim used to recruit other victims mto 
group sexual acthity; 

(5) a k>ng» coven pre-^tual condittcHung 
{HTOcess; 

(6) vtcrim has prior serious personality 
{^oblems; 

(7) vtecim uses force to solve mterpersmal 
conflicts; 

(8) 

(9) vtetim hves in a dysfunctional lamslrt 
; 10) vktim has histcMry of strtnoim shusi^ 
[II) dnise by bmily nmnbet<$) and victim 
h very p^ve and <tepa^aat, cauung 
diffkuuy with ptacement or removal 
bom home* 
Tbe pteseme oi these factors increases the 
degree ^ trauma* Getxrally, the% factors 
will result in the need for longer snd more 
intense fiwment. 

How to Assess 

Qin***^* vary consicterably in dte degree 
of structure used in making assessments. Tbe 
format offered by Jane McNit^t, Ph*D., 
a Ucensed cmsulting psychcAigisi in inivate 
prMtoe in Minne^Kilis, i$ m oraelient ow. 

First, McNaught obtains backgound 
informaticNa* Thb i^udes mfbrmatira £nom 
police and child pnmcdve sovioes, and all 
prmr statenmits. (Mayman stresses die 
impcotanoe of \raitmg until after tbe police 
and CFS mv»^atkm to b^i tht assess- 
moit. cton th(»mij^ inv^migfiiont 
uninterrupted by evaluatimi could be crucial 
in hstt court acdon*'0 Cmiqidett funity 
infiEumMion is gattocd in mter to tocdc at 
the boy's and family fitnrtionit^ ovo^ time. 
'The diiki*s prim emotkmal teoldi affects 
tl» degree <d trauma,** explmns McNmi^t. 
"And the tctouity the per p et r at or is also 
important Thus, tlu clinician owds to 
understand tte b<^s relationship to tte 
perpetrautf prim* to tlHs sexual abu%*** 

In evahming tte duld, time initially is 
spem buiUing r^)pon* Fsydiological testing 
is undenafcen first, with the primary 
itt «rum e nt s being drawingv, the Rorschach 
and either the QiEdren's Af^woeption Test 
(fm ywogia duldren) or Murrey's Themat^ 
A pp erce pti on Test* 

'^Drawings are a good way to learn about 
the diiki's images of ttm abuse»" states 
McNaught* 'i prefer a procedure that uses 
a series of drawings*** McNaught first asks 
the boy to dnw his £ivorite weather. This 
a nott^^hreateniiig and altows the examiner 
tottsessthe tooodtd the child Second, the 
boy is asked to draw a pknure (tf his endre 
sctf* She mquires abwt tow old he a in 
tte pkture, ami whtt the boy is diinkmg, 
doa^ and feeling. The third drawing n a 
pkture of the victim ami his family doing 
an activity together. In d^ fourth drawing, 
the boy is asked to draw a house and a tree. 
The fifidi drawmg is a i»cnire <tf die sexual 
id>use, ''wtot happened to you.** The last 
drawing is free ^tiice. 

amittm^on pagf 10 
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Other clintciAns suggest the use of 
iitftiHiiicaUy oamn doSh to as»tt tte male 
victsm t& vethifaiim the eveots. Msymtti 
frequently um the doUs. ''Even with 
Acfariesccsus this csd he essier/* she ststes. 
*'I also CQomutge dtt idoiesoent victim to 
write out an tocouns*** 

The purpcne of the assessment is to 
identify the victim*s dfffnsive structufe as 
wcU as current percepticm s of the w^L 
Utilizing Ann Bufj^ss* theoretmal £raa»* 
work, **the thera^ needs to unlink tramna 
at scssofy, pexceptuil ukI cognitive 
levels from dysfunctional behavior/* 
ezplaios McNnight 

An aniervttw » used to learn mme abmu 
the sexual abuse* 'The nature the ^n»e, 
uKieracQog with the child's ^* ?mrrrtf TT*^ir? j, 
wtU determine the i^Gects, The type of senml 
cmuictf abmet does not deiennine the kvel 
of impoct. Tbt child's cognitive and emotioii 
orientation is i mpoi t an t^'^ states McKaught* 

It is alio i mpor t ant to mess the diOdi^s 
safit/ and ongoing contact with the perpe-^ 
tratcff . Hie fismily assessment ts cxucial in 
this cksermtnatioo* but the bcqr's knoutaige 
about personal safety is abo a feom* 

hlbamx Cetasm, Ph.D.> fmneriy with 
the Divismi of Child P tot ect km td Child* 
ren's Hospital Natkmal Medkal Center, baa 
developed a mies d hypothetical ques^ims 
to access child safety for boys ages four to 
eight. 'Smhing with conuron, practical 
probtem-solvingy tte questions move to 
sitiiatnms i€ in app ro p riate toiarh and then 
end with a )ieutral quesiicm* 

Her questkms are: What would you do 
if ... your youni^ bfotl'er go^ lost in a smie? 
... a smaller chiki tries to a fi^t with 
you? ... you find a watt in a store? ... a 
bigger boy saki to ghre hsm mcmey or be 
wiQ beat you up? ... you lost your mother 
an an amt»ement park? a man i^ered 
you S5 to mast into his cv? ytm walked 
in the bathroom md saw two boys ^btmg? 
... a boy at scbooi nibbed you or tm^ied 
you on purpose in your private plaoe? ... a 
mn you know wanted to show his penis to 
you? ... you found a lost jnxpfy} 

CelaM omnmentSt You get a sense itf tow 
realistic dse child's respmises are. Boys who 
are at risk for sesiml shuse tend to give 
unrealistic or inappropriau responses/* 
CelsTO uses the responses to l^p judge bow 
much a diild can protect himself from 
potential abuse. The respmses also help widt 
the parem oonforesice and assist in treatment 
and ptvventioa tramiitg. 
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R esi d en tial placement w fTOtor catc can 
be considered cases where the diihl*s 
safety is in qiMom* Th» ofnion i$ also 
avttlid>te fiM* those vktims wlmse current 
fimctiooii^ deiMiKfa a very sui^oftivc 
at m oaphe ic. A case where the victim neecb 
sutaaaoe irimae treatment is ooe eitttt|rie. 
Fnmmg cautums ttM dinidaas riumM 
imiuire sIxmk sub^mitt atmac even with 
yiMmg chiktren* "Even at nine 10 fOtt imi 
to wotty 9boM dn]^ ami ahao^dL The 
offemkr n^ teve tntrodimi die boy to 
subscBDoeSf then dtt victim secte diem mu 
in order to numb feelings. Ask the parents 
to be aware of the pon^ihy, to eheck thear 
liqiK^ supply fmr eiample» espedaBy if diey 
are ncmsng mood swings in tlm duhL'' 

If the chiU victim & dffeiHtuig against 
other childm in the fansilyt ptaoement is 
also an (^»ci(m. Ho^^rm, few placeniems are 
mnSUb)t thtf limit the chikl*s access to other 
children. "Kids repeat ofienses in foster care 
or residential treatment/* notes Cun- 
ningham. **Ifaddldhasahto>ryof sexml 
aetii^ outf he shraU be the only dtikl in 

Children wlm are less serioioly traumata 
ized ihm common charactermics. Jm 
Hmdman« a ttermnst m private practice in 
MinnescKa, described ttoK widi minimal 
dmu^ **A11 were almsed with the under^ 
stamlmg that they were victims and'tto tbc 
oSmler was respimsiUe for ti» abiKse. These 
Children reported the sexual ocmM quichfy, 
ami received a pomive ic^onse to disdo* 
sure. Rnallyi these victims dff^^ed a way 
m separate die scximl abwi: normal 
sexual devek^mem.'^ 
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Treatment 

Wt^ some mstntain thai tberapy b im 
alwqrs oecmsary {Blanchard, 1996), n»st 
sources feel that ommseling is a necessity. 
Tlmse who tel that therapy may be 
iMded for some chiUren dte a lack d 
symptmu md supportive envirmunents as 
coumernndicatkms ^ tberqiy. Thoie who 
feel that counMling is often necessary note 
thtt boys, in pv^cular, mask sym{»oim, 
deny proUems and may appor well adfusted 
until inobtems such as sonial acting out 
surface. Thus, rlintcians should be cautkms 

s 



when sssunring diat a wak vksim is imt in 
peed irf tifatJiwDL Acareftd ass essm ent tnay 
be therapeutic, and cm j^imde a dam ba»r 
for laKT treatment, if a decern i»yt to treat 
is madCi 

of Modality 

Group treatment appears to be the 
preferred modality. Group uwfc en break 
the diild^s jfotatmii reduce the negative 
^fects oi secrecy nd remove fedi^gs oi 
being '^different.** Learning from others, 
positive m od el i n g Mid suppmtive f nendshi |g 
cm occur m the group s etting 

IiKitvniual diexapy, cm tt» otter hamit can 
recrese ««ie ctf d» dynamics isivotved in 
the sexual abuse. In both the molotation 
and tte iadividisal tterq^ session, tte boy 
» ahme with somem^ wi» dhoiases sexual 
fflid inrimne uiaueiS' The onfidentiality 
offered in tterapy any appear to dtt child 
like the secrecy of ite abuse The boy may 
fear that the tterapin abo expects sexual 
favon or n»y confiise e mo t iona l caring on 
tte p«t (tf die dM^^ with sexual iittrest. 

Despite the envious benefits of group 
xbenpy^ sodividiial wt^ may be die only 
dicme. In smller rural areaa» these may im 
be a sufficient number aS idendfied victims 

the same age at the same pmnt in time 
to fnrm a group. In odier cases, grasp 
theiipy n»y be too threatenii^ to the boy 
vktim due to die fear oS ridicvk or otfa^ 
c(»»mis. Mme seriously ditturbed boys wbo 
are extretnely depress^ soic i d a l) self- 
mutilnxi^ mr {»ydioric may be umbk to 
fosmkm m a group. If the child hm been 
maaulted by a group, die idea of group 
tbimpy may t ta ctivate fears of asMults. 
Individml tfaerqiy may also he hencficfal in 
cmjuttctkHi widi grcwp thoapy. 

An alternative to gfoup thei^iy has been 
trfed by Mqrmm. She has found dynl work 
(getting two boy victtms together) has been 
a vwy beneficial technique when the boys 
have expiessed an toierest in talking with 
others who have been through simitar 
expe r ienc es. 

Family thempy appears to be n equally 
impwiam mochiity, especially work that 
occurs wtdi the father. If the fetto is tKit 
the offoider, he is crwial m die recovery 
process, as 1» is likely the most importuit 
sex^rofe model fm: bis son. The fether can 
be anditvaknt ami undermining treatment 
if be avoi(b dealti^ widi his sm's molestation 
and the dfects of diat sexual experience 
(Pmer, 1986). Fadiers cm be diSicutt to 
engage m ueatment . Fnmsf^ teUs of 
fetter she saw in hb car in die parking lot. 
*'I could not indim him to jmn us in my 
f^fioe. He was unable to be su|qxmive/* If 
a father does involve himsdf in treatment 
he can be a powefful ^ure in assoting his 
sm to aooqn his vulnerabilirv and fed 
ocmfklent dmt he will heal 

Fisients typically need much infrnmatam 
about sexual abuse ai^ its impact* They need 
to expreu tbmr ideae ami ventilate feelings. 
Parents often share the boy's feelings abrat 
homosexuality, vuhierabiUty and public 
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exposuit. Withom a worics^ illinoe wsdi 
the dmpm, pMtms m Iftcfy to cteiif thdr 
own fetrs ndi witbdnw tteir son from 
tmuiicut> 

Pixcni soppon groups en te wy beipfiil 
10 decretssQg iscdttkin ami "nmiisliztQg*^ 
tbe vicmmznknu Some rliniriinf (Fmert 
1 9M) siQges sit{^p(M gtoisf^ iu^ fotbeis, 
o ttesr amoems ire somewittt differem than 
tlmeofd^wivek 

TMMiimtt TMka 

The fim task itf u e annen t is to ensure 
safety for tte child vktim. h is impcntant 
to cmnkier that sraie diSdren are victiim 
by mutti}^ ahusm becoxne vulKribk 
to aikfitioDal abuse* If the boy has wixswed 
other cfastdren^ measures iKed to be tdMk 
to mure that be ^ doc daz^erous to other 
cfaBdwn. 

It is imponani that the dmq»tft omwj 
the mess^ that be or she has ^ o^ttchy 
to dnl with dtt tfmse. Mayman n(»eSp *Tou 
have to be al^ to hear It* Be aware df your 
own countenraiisfereiioe issuea* WiA boys 
there can be • very stioi9 r t s crio o.** 

The boy must be exicwriged to talk 
csndidty about what oooured ainiciani 
agree that ^ is the most diflScuh task. 

Fronxng suggests thK ooe reason undertying 
a boy*s ctenial is tte ptopauty to become 
an abuser htmsdf. "Yw diiak you hwt a 
victim, but so m etimes ti^ are reaccively 
abMing other chOdrea. They feel so guilty 
about dieir own sexuaUy aggressive behavtcv 
that they cannot tell you about their 
vTfuniiiatioo ^icf espeiicnoed.'* 

Wluk netting die imponanoe talking, 
most dtnkians stress allowing die boy to 
cootnd the timing and pace of lei^ladcm. 
Porter (1986) stttcs that the boy must *'be 
empowered to prMect himsetffipom uurusm 
amt be prepared to handk the oncmom tlw 
go with a discusskm of wbtt h^y c ned to 
him . . . Any aiten^Ms to fosce the youdi 
to talk are destrucdve, {Wt^ikriy insolar 
as diey lepresent an actiiv of die worn 
elements of the esautdve muation** (pp. 44* 
45), Odiers wgrtc Mayman comaxath "It's 
real impcmant rm to push, but to provide 
a safe pace for disckmue."' Gerber, on the 
other hand, takes a proactive stance. 
"Avoiding the sexual abuse makes it 
dtan^ul/' he states. Gerber advocates 
asking very eapUdt qtKstiros about sexual 
mivity in onter to get a mem oomptete 
version of the activity. 

Even tbcmgb he cniticms agaipn^ forced 
dttdosurct Pon^ q^rces with a dncctivt 
approach. The therapist must provide 
strwture that aUows sexual digussion to 
occur, as most boys will not vohmteer cfetaiis. 
By speaking frankly and systonatically, s 
diexa|»st can cbmiyttify sexusl omversatton, 
model ways to talk 9bim sex and commun- 
icate willingness u> bear« 

Other techniques include the use of 
maromical (tolls, dnwn^ and writing a 
journal acorant Fionicg uses a deseoaiti- 
aition piooessy talking about the abuse a littk 
at a time. For those who have diss o c i ated 



fnon fu* rqmssed the evmts, Fnming mes 
hypnouis to l^p boys recover mem ories. 
'*Yoo need to wait w^ hypncms until they 
arc ready,** explains Froiiii«» "or the 
praonfaire win imt snudy mttch« A boy is 
ready to use hypamsh wtei be Itts scoepted 
diai the st»d^ > have happ e ned and wha 
tte syn^imm are wim than imimt 



Stfll, p«ienoe is x»ecitei Fnmmg tells at 
a hcf who ctoued being a victim fc^ !S 
mo^is even though everj^iM in the duld*s 
tenily was cqienhr ^qqwdve tbwt disctes- 
iog the dmse. Maymn adds, *lt tdces 
momla finr these boys ^ tru» nd fol s^.** 
Osce d« boy » ^te m divulge dtt draUs, 
ttie next tadc getting in towh with fieelings. 
Porter mernranii thit boys are not so m\Kh 
uncimifortabte with feelings as simply 
igmmtofttan. Lacking too^ to recognize 
and eqness die pni, ti^ bc^ b e c omes at 
high ridt fw acting <»a the abuse. 
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Jme McNraght, PliJ>* 

The most usual fedsngs are anger^ guilt 
aitti fiear. The male ^ctim is moat likely to 
be aware of the anger. Gerber comiMn^ 
"Boys dM*i mxd so much to be ai^. They 
know bow to (to this sod have cultural 
permmton. Boys t»ed to ay." Falter agrees. 
"Boys are m touch with anger dten and can 
opress it. Sometimes the esprtssioo is 
animal torture or j^ysical abuse cf others. 
Then re^directii^ the ai^er is necessary.*' 

Porterixnes that powerkssncss Iks bditnd 
the ai^cr. Anger can mask the '*soft'* 
enmtions of sulnesst betrayal, grkf and 
kmehness. The therqnst must assist the boy 
in eaqnessing rqpe without aggressm. Rok 
play» the use of syndmlic ob^cts on whkh 
^ focus the anger (such photographs, 
drawingSy punching bags, etc.)t or oonfron* 
tatioo the perpetrator are posstbk outlets. 

Guilt can involve feelmg resptmsibk for 
the sexual abuse or for the i^gative impurt 
0( disdciture on the p e rp e trator. If the boy 
was aroused or eaperieittcd oi^iOt if 
took money or presents from the p er pe trat or^ 
if he indidged in substance abt^> looked 
at pomogrqxby or solicited other childmi 
for the dn»er, dien tl^ boy is likely to feel 
iiaense gulb. Guihisalsoa waycrfdenyui^ 
vulnoalnlity, since responsibility implies 
controi If the boy has acted seatuaily towards 
(Kber children, guih is n»ire intense as the 



anger fidt towards the abttaer it ato tiuned 
inward. Frmmig noiea, ""Boys are more Hl^ly 
lo be ritoaert by pedqpiiflea> TTiese oflcndeii 
gjet the victim druakt ahow him poinogiaphy 
and dto cyddny id acdve^ ei^age the child 
in dae aexnd enmamer. It b 10 tt incest 
tkuacion in «ms of viccnn*s Itvd of 
guih.'* 

teter cmttoos diat dbempowemiem can 
oocur if victuns are ttild d»y are Mt 
rfsponsftite for tfadr own behavior. Wh0e 
uQK sOwK^H^UflW •DST toe aspaoasiow is %dc 
offfndtT*Sa the victim can be hdd responsiblr 
for his own actionst OKiecting his own 
^^fha^h w n tri^ r^ ^t PT Td f if he has ^l**? 
hurt odiers. 

A fxmimon fiw is die issue oT homoaci* 
uality. FaUer noiea» **Tb(t isane of sexual 
identity is hard to bandle Tbe kids woo\ 
taBt about itt ao you have to i n t rodu c e h 
Ifs m real i^^Vi***^ Some bayt who are 
TffTiaBy a1t!ttftl*f^bffr idw t ify tf >fT P ff^ *ff 
as hoflMaescmd*^ TlmSy the then^pist mitft 
leassui'e the boy tlmt molestation does not 
caoKit tiuuwsf luaMty but at die same time 
the tber^ps^t nsntft g^H^e the cheiK pemBssssoo 
todMwe bis *y?T * !f f! orientatioi^ 

TacfcHttg die issue ^ i M ^ " * ' yf^ «^ ' «t«* y 
nirans ed uca ti on dmut acxuahty ~ both 
normal rad deviant. Many victims lack 
knowkdge about sexual devdqimiem and 
functi o oiiig . Vfctin» abo need to team what 
is known aboitt srtqr pec^rfe molest chikben. 
Sex educatmn remains a controversial 
su^ea widi the general population Thus, 
die fenn and content of sa education mu^ 
be devi^iped in conaidtBtiim with the boy's 



Porter (1986) <mtlines an agenda for 
teacfaiiv beatdiy sexuality. His pails inchuk 
m^itling a comif rn and respect fin* the rights 
(tf odiers. The beafathy pemm shows sufiB- 
dent sdf-4ove to aUow enfoymem of sexual 
pleasure without gtnh or negative emotions. 
A third goal is understan ding sexual ^y- 
sicdogy tt»l the rang? of Kxiial bdttvims. 
Mayottn adds prececal items. ""Adcriesoem 
boys need to learn how to handk their normal 
sexi^ fedmgs. They ne irften dealing with 
dtting or thinkii^ about dning and becom- 
ing sexually active.*' 

The task of identifying feetinp can take 
a kmg time. One use&l tool b a simple list 
of feeling worth which can be thntst into 
the boy's hands » he utters the intmable 

don't know.^ The bc^ can then pick the 
<mes that come closest to what be is feeling 
(Pofttri 19B6). 

Tbe tber^rist should not neglect the 
positive firetings of caring between victim and 
oflimder. Validation itf hb need for afiection 
and imimacy can be ofiEered, afamg with 
dotinguiahing afiection £rom sex. Interac- 
tiom with the therapist can be cn^ial in diis 
disdnctkmu 

Merdy i dentifying feehi^ n not sufis* 
dent. Having U^)tied mi expkned feelings, 
they must be connrcfed, along with any 
behavioral pit^lona, to the atnttive events. 
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Th» sap is seen as cxvcud in avoidii^ the 
cycte of abuse tnd gimding tte onqnil^ 
sclf-4estractivc bchivtors tad self-h»w 
\mu e itt daduto> 
Haymg todad d>e s ympwm s tt>d» scrori 
abuse, the not task » m be^ the boy sec 
y hift th ff fetf ■ jM""!!! v e jgSemn m no longer 
needed. Nogaiivc bcbivion aie lacWed and 

ateicd.Confktenoeandscif-«igcn 
as tbe boy is cmpoweied thiougb tonxety 
ofhisbdsivm. 

This piocess rfm involves changes m 
relationships. The boy learns howto 
cstaWah proper boundaries. Trust m oihKs 
ismtored. Isotei» has been Jessen^ The 
offender has been amfironted, otter m 
person or svuiboBoUy- If the encoder is stffl 
in contart with the boy, there is some control 
in place to assure the boy's continued safety- 
The boy has abo rcoeh^ iwtventicm tiainii^ 
to asstK him in avotdmg ftirtto abwe. 

Structuring tteOroiqp 

A modd for group therqyy is i^ered by 
Porter (im He fceb theit are dirw^es 

in the gnntp: creatmg a sewe w coi»»icm» 
^'iimking thiMi^** isms and tennsttttxm. 

During the fitst se^ irf tte group, the 
task B to create ncuins of bdiavior that allow 

{as safety and respect, pha a dear contratt 

for wtiridi^ on tte issues* Porter describes 

Ibis as active crencm which stans the 

empowemrat process. Thcrap»ts work to 

ensure that each group member feels 

Dfotected and connected. , 
Therapists ait also active in this first st^, 

-cffcouraging uMeraction via "getting tP tow 
TOu" exerc»es such as having nwnbm 
interview cadi otter. Victimizatwn « >lso 
Hdiesscd, as specified in tteamtr«t agreed 

to bv each boy prior w cmcring tte group. 
During the fourth session eadi nmnb» 
discusses his iwtestKmi. It » rare for a 
group member to be unsupponed by others 
«t this pomt. A 'Tdl My Story Chart" ass^ 
the boy in this task. Fears are actively labeled 

and discussed. 

One way of fwdliiwing bondii^ aiKl of 
creating nurturing, poOTve exp crienors is to 
go 00 outmgs. The group plans and eaccutes 

tte outings. 

Sta^ two iavoh« wwidng throu^ tte 
issues of power, seanial itoiity, intimacy and 
guilt. Taminwnn varos aooordsng to each 
individual It is seen as a stopping point that 
is not necwsarily permanent, allowii^ for 
tte resumption of treatment if needed. 

TermiiintiM 

When dinicians were asked bow to 
determine when to end therapy, tte response 

was universal — '*Whcn the boy can 
comfortably talk about tte abuse and ts 
svmptom-fiee Othcfs mentiwied tte need 



for tte child to have <kvdopc d pos iriw 
fdatmnships and to te to idens:^ help 
sources. Fwnaog m cnt k m fd tte need fw tte 
pncats to bave worieed thimi^ twws, 
gamed uniterttandh^ ot th«ir um and 
teanttd tew to »ippon ha pmgresa. 

Abuse-Reactive Qiildren 

^vetnl dintdaitt stressot impirame 
of te vwim/dfcnto cycfe rf bdavtor. 
Porttr GMomentedf "to my entter amk^ I 
didn't recognize how amy victm» have 
acmd ma senatty with younier children*" 

NoiiflV tei ndes are sociaHiffd m act, 
ratter than talk, Mayman feds te v »Mm 
wtebecemesaperpesmortetryingtomttitf 
te e^iexieim wm-verbiBy* When te boy's 
nab^ levd rnes due to fear ^ tt&ick, 
huaiateioo or abandomwentt te overcomes 
ha helplessness by teima« airier. By 
being te vgSfcmmy te boy replaces te 
anwty with feelings of power and achieves 
tension ideaae, rnnningham tmes that 
fshire to omm te traunm wUl cxeatt a 
comansd »ed lo re<re«te nd re-enact it 
tbrmi^icnit adult life. 

r^imk?kM« note ttes sesual acmi cmt by 
victMuzed boys may te minimiKd or 
ignored by iwcms ad p u rfe ss iona b aUke. 
Falter eiq^ins, "SennI actBV wt often gets 
defined as *irtay/ Then it gr^ually changes 
from hyperscwal behavior to mo re aggies- 
sive sexual bdiavior. It » a very grttifymg 
waMtf fm te diild ad once te betevk^ 
brmr ^ lepetitive and cmnpulsivc it a vqy 
difiBcutt to smp." Froning adds, '^Parents 
warn to thmfc te sexual bdiavior is normal 
cmmiry, but te sexual activity is gcx^raUy 
not lite te exploration ttes nonvjctimizcd 

children do." 

AssewBcntof scxualiifd acting out is m>t 
easy. Reports by parents at»l o*ers are very 
he^fuL Celano ate suggeats explorii« te 
boy vktim's fantasy of **gemng back'' at the 
ofitaider* "If te b^ ctemcnmraies ato <rf 
t^flt and scxuateed aggirssyon» I worry. 
Cdffio asks boys about their "get back** 
fant»y, and if ttey bave ever acttd on it. 
Ste asks what ttey think would teppen in 
real life if they dkJ te fantasy behavior. 
Attaching reatetic coweqiwioes to aggres- 
sion may prevait te bjy vicom from actmg 
out and/or rationalirug sexual aggression, 
a ftttton which has been idncrved wooog 
iuvenitesexoffendm. Cunnmgfaamsugpm 
Qiher reined bchavioril proWcms 
w weU. especially fwe setting Mid Ottdty to 

animab, which can be warning ngnaUthat 
a child is at ridt for becoming a perpetmor. 
With yffungrf dnkbcn, Froning obwvt* 
their play- "They will idcnt^ with victiin 
feehngs or i^grewor feeloip-" 

Envitxmnwitrf intenrention can be impor- 
tant especiaUy in tte earhrsta^ of therapy- 
Fnming »«ef,"If an older child is abating 
sthUngs, pamn must do a lot to supervw 
their comaci. If the parenn are not capable 
or motivated, pwne c tiw within the home 
may not be pewibk.*' Cetano reports that 
many of the familiea she astnsed were 
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Queiliwi rtHclwn lalwwl tor 
siw. ac^ out beittviar about ^ 

posstoffity of prior 9e)aJil ibuw. 
. Ecbjcaio cNttm about ihe poss^tty 

of mates beinavicfinn. ^ 

- QunNon al stthge when tfwse ot 

necMdisdisooMfedL 

- OBw wcfirna iho semB iw* 
B f yfo w c bo n. trwaneni«id concern 



• Wave access to m«tsrt»l8««J resouf- 
oes deelQned tar ii»*e victtia. 
> EducM those wofMng miape crtsis 



rtuUwdtftten . Recn*malsaunrtvorsto 



jtth more rMMic ntsalociioys 



out 



nmhipit^tem aiwi unmixivated for tre«- 
mmt. "Oisspap'iltoanimhwj^^'^ 
often one or more fimily ine mbera were 
subatniKe rinaen. When the awiioM^ 
ittchiiks aduhs who are engaged » 

pnm it u ii oi i, lea wwai af die daid 

isoonn^redtobetteeolyaptsan^ 

Cunninghim directs a program tor ibwe- 

rcaccive boys, and has co-auihored a 
tzeament giude for the abuse-reactive chiW 
(see rtv«w, this issue of "Steps to Healthy 

Touching"). 

Cunningham eaplains the program phi- 
towf^. "Mv sense abowAMe boys » that 
they «dMr have been motes ted or else th^ 
have seen a tot of sexual activity in tteir 
families. Sex becomes an addtoive cyi^ for 
them* <rften limes by adolescence. 

Noting the young age of mmy of to 
dknts, Cunningbaffl stresses thai ueauueni 
must be WMJ-ihreateaing. "Hm boys do 
want to taUt abcmt iIk «xual activity. It s 
too scary for them-^ The therapist has to 
introduce the ropk." 

Cumiingbari's program wachesduWiw 
to amain their io^pulses. She make* ubena 
use of rewards, praise and stickers to 
encourage the boys to participate, "We are 
ahmys looking for ways to adapt iMierial* 
awl keep the session intere«iog, siatw 

Cunningham. . 

agree that befaavmral control » 
8 key to succesrful lesrfuJtion crfriK therapy. 
Pomr plains, "Actii^-out behaviors ke^ 
the child from f edii«» so he never amira 
with the issues. Wtoi the child «ops acting- 
out, then feelings emerge and become 
assessibk." 

A parent group meets coimirrentiy with 
the children's group. Falter agrees th« 
rarcntal involvement is important. "I worii 

' m fc§t 16 
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with tlie brmtf to ^ i risk^^ree envima- 
meiit,'* she ims. 'Tte £umfy is cnnai in 
heipiag the child 'keep a lid* on his 
inqmlm,"* 

Cunnii^^iam'g pragnm also focoaes m 
the chibTs om v icrigiiCTmw L "^lie theiapy 
|oes back mi fonh* We m»k on the 
v ifti Bft iin ioa» then on the acxtngKMitt aul 
so on*" FaUer noaea that the duM wto can 
daow ha own vksiiBfcBatkHi can |K in toitdi 
wtt die pniny and can then efl^Mdiise witii 
pomnti al vKtinit, It ctt even hdf id bring 
the child^s vicnn in to conftmt him. 

BaUeaiaj and Piene ofibr a sii^br theiapy 
pit^ruh deacrihed in this iaiw (See 
"^pc^ight: Momter Thmfif^, RtiMp$t is 
atwqri a oonoeniu AD ^nidtt» aliened tl» 
ixzipom&ce<^hetpmg the child and ptrents 
kleotify hi^lK^ sititttiona and warnmg 
mgD». Cunningham meaied haviiv the 
chaUien femm for diedc-ups. "I see thb 
bdiavior as iinnlar to a dn^ addknon cycle. 
It is lik^ to lecor and needs mimitimng.** 

Virgiiiia's Picture 

Four diniranf in Virginia weie inter* 
viewed about their tientoientegppriencc with 
mak victinis. They varied in dieir focus on 
senat atmse from 100 percent ^their wocfc 
to 30 peroenL^ rq»lied that, of die senaOy 



abused chil^en seen in their practittt 
tfpntima^ IS peront weit mak. 
Three of the torn rihticiani perfuiu a 

f r afn i m gfff |f n |pf\ ^ $ff f[|f ^ SOCh SS Jockxe 

Si^» thera|»tt w^ Richfttood*s Odhl and 
Fassiy Unte, toe die trsnsa assessment to 
sirutturt the tbermq^. {Hoi^p therapy is the 
treatment of choicfj but none ctf those 
uueiviewed were await? of groiq^ tifaiujfnt 
fox b^ victina in tfaev mt. The dhiidms 
micrviewBd pteftr a lengthy irennent of a 
year or mose* baoc Van Pittent a privite 
piac t itio ney finxpt RonokCy serened that 
there is no in mi nation cf cncs* Bojrs are 
fnoou raged to return aa neetied# V^PN 
wtmld tte to tear from pnigrana m Viigmia 
specific to male vktiiDn, Sodat service 
departments contacted by VCPN are making 
indivkiual le&rrab to mental health prac- 
tittenen for individual and/or family 

Sjrstcm Response 

Currently, hdpng iqrsmns have failed 
many, if not moat, male viouu of seaual 
abuse. At the most baste kvei, that of 
protection, the system mponds much 
diffieremiyioboysthanmgirb. Foraampk, 
one study found that only four percent of 
boy victims, compared m 30 percent of gui 
victims, were reinoved firom the perpetrator 

a precaution againR funfaer tfNfiie (Pieice 
& Pkfce, 1985). 

Services fitf boys difo foom those offered 
to giite m welL Courts rarely order treatoKnt 



for boys» Smdses show that few boys receive 
a mrrtkil evahiatkm* Psychotogical treat- 
ment is one SMitftt fit<(uendy for vtctiiiiized 
boys* When boys do receive t re at mc ni i they 
are seen for shorter time periods than 
females. Pnr eiimpfe, in Pi e r ce end Pten's 
survey (19^ die majority ^ treated boys 
were seen less than four smths. 

Prevmidoii 

Piewesuiuu of sexual abuse c£ boys may 
be a Biofe cowplfa msk than ineventing 
soual abiue of gurls. Society mctds to 
recognise mates m vktims and educate the 
goieral public and children about the 
ponUrifity that **it can happen to boys, too.** 
Tht fffoffpt that **a true male is never a 
victim^ needs m be cor re c t e d. 

Boys must be rewwkd for disdosme,and 
pio fiasionals need to team about the unique 
aspects (tf worfcii^ with abused mate&. Adult 
mates who have bm victims as children and 
qiede om and are vissbk might be 
vahiable .nte tnodeis for youiqer boys. 

Pieveuijun effints must ezieml to boys. 
There m an acute need f« prevoitioQ 
nwmals that are written for boys. Preven* 
tkm materials f<ff teenage boys are mitioeabiy 

Ail children, boj^ and girls, deserve 
nurturing md protectkm, AU children, boys 
ami girls, deserve the oppcMunity to grow 
victimizaoon* 
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